Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

* Commonwealth
of Messachuests

File with: Citv of Town Clerk or Election Commssion

Fill in Reporting Poriod dates: ~ BegimingDa: /55 J EndingDae: [ 4]|(

Type of Report: (Check one)
(3 8th day preceding preliminary [ 8th day preceding election X 30 day after clection  [] year-cnd report « [Tudissolution

— Marlons Marin QA ' :
Candidare Full Name (if applicable) Commitizs Namz
¢ £| Comcl ar Lame. Erica quvwr\
Offics Sought and Dismict Name of Comsnitiee Treasurer
121 Floveae ¢ Flarence MA oWy 205 Floreace B4 Florescs MA OLAL
Residential Address Committes Mailing Address
E-mail LA E-mail: : P 3Ma.il Lo
Phons # (optional): Pton= # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 07,Q&_’
O Line 2: Total receipts this period (page 3, line 11) $ 475 o
Line 3: Subtotal (line 1 plus line 2) $783.0
Line 4: Totale:q:rend.ituresﬂlisperiod(pageilinelti) §789..Co;l.
Line5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) 171,77
Line 7: Total (all) outstanding kiabilities (page 7) 5O
Line 8: Name of bank{s)used:lj loveace Rk j
[Afdavit of Committes Treasarers

a:ﬁvity.includingnﬂomibmims,lmns,recdpu,mmdhmdkhmin-ﬁndmm’bminmudlhhﬁiﬁ:fwthismﬁngp:iodmdmhemﬁgn
ﬁnmﬁﬁqdmpmadngmduﬂ:gq mbchlfufﬂﬁscminuinmdmwiﬂxdnmﬁrmofMG.Laﬁ.

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS QNLY': Affidavic of Candidue (check 1 bax only)

Candidate with Commities and ae activity independent of the committes
D l@ﬁﬁmlmmwmmmwmmtkﬂ?&mﬁmw&wﬁln'nemdcomplucmofaﬂ campaigy finance

r L Candidate withont Colnmlue OR Candidate with independent activity .ﬁ.ﬁng scparste report
Enmn:ﬁvity,inchldhgmmhﬁms,Im,ndp&wmdhmm&dmhﬁmmdﬁmfwﬁsmpﬁdmdmﬁ
umpaignﬁmmnﬁivhyufaﬂpﬂmncﬁngmd:ihemﬂnﬁywmbejyumhmﬂumwhhﬂ:mhmoﬂ&.ﬁl..ais.

7, 7 (Candida's signsture) Date: q - LI 1
[y

£

ISigned urder the penaltics of perjury: ?Z{A} A % . \::} -




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

C\) Date Recejved | {alphabetical listing required) Amount (for contributions of $200 or more)
o I il
-7,;—-’ “b Maclene Morin LOAN Lowsyqer - Self ermpleqed
‘e B P 35761
Mndhvec, Plank :
8,'0“\0 218 Svelde S Avﬁm 3 oo

Moy g o by AL OIS0

%L'me 9: Total Receipts over $50 (or listed above)

=3 |41

Line 10: Total Receipts $50 and under* (not listed above)

§17.38

®

Line 11: TOTAL RECEIPTS IN THE PERIOD

j"{ 7.5 € Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, inctude them in line 9. Line 10 should include only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES
MG.L c. 35 reguires commistees to list, in alphabetical order, all expenditures over 550 in a reporting period Commitiees must keep
ed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togethe
comniitiee records, and reported on tine 13,
(A "Schedule B: Expenditures” attachment is availabie to complete, print and attach to this report, if additional pages are reqaired to
report all expenditores. Plezse include your commitiee name and 2 page number on each pape.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
Dearloy Houm shire (e | _i_1$ EJ«':.S}' - iy ‘
| 7/ ,,27/ [ t ? e . Nortomgrdon MA alaweo NeBpaper A $’557
205 Flureace o\ adAessin - |
; : 94 meless
20/l Enicen Davmey Flocencs MA cvota. h "ﬁ >0
e ﬂ’\&f(en.é; Morin Rl et [ e repayren b
7/23/ i | Flarne MA ool JIl = oorkal JZoo
12\ Flovieae r Lotun ¢ @amrasde
8/20//(‘, Mewlear Marin Flaring e 61000 _.ﬁnoiﬁ 1j§7 30
4
f\Trf
‘i
Line 12: Tota] Expenditures over $50 (or listed above) $762.¢a. |
d Line 13: Total Expenditures $50 and uader® (not listed above) .
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $7ga.(og

;blé)fyouhmitunizedupencﬁunuoﬂsnandmdﬂ,indudeﬂmnhﬁnell Line 13 should inclnde only those expenditures not itemized
ve.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ease jtemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
ded together from the committes's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
; V2 Flareace vH Pestage Fracile
8/2//(0 , Marlene Morin Flovewce Mooty 3 i7 “77

Line 15: In-Kind Contributions over $50 (or listed above) 370 277

Line 16: n-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS j/ 72{.77

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the pame and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer, Page
age



Form CPF R 1: Ttemization of Reimbursements
Office of Campaign and Political Finance

of Messachusatrs
[ ]

Office of Campaign and Polftical Finence
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Pleaseimmizzmymhnbmmbydmﬂingthedmmu,addrﬁs,pmpos:mdammmibrmuhacpmdimrcmadebythepmonbcing
reimbursed. The total amount reimbursed to the individual (which most be by committee check) should be the same as the amount showa on
the reimbursement form.

Date of Reimbursement | /2.8 [ i l
Name of Individual Being Reimbursed: | JMarlene Morin |
Commitiee Name: | Mewlear  Merin Cnu_._g;a_ig.n (omarmittes ]
CPF ID Number (if applicable): l |  Telephone Nember (optional): [ |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure _ Amount
1
7 F ~
Meorlene Merin 128 Flerswe Loan Yo
Ch 7/27//(0 “ Flersi Ada oloGL, I Cﬁm?q‘qv\ $557W-
(include s lised on Page 2)  — | Line 1: Expenditures in excess of $50 (jtemized above): ]
Line 2: Expenditures $50 or uader (not ftemized): ]
Line 3: TOTAL AMOUNT REIMBURSED: '
Signed under the penalties of perjury:
g AN : Date:| T [l |
Signature of Candidate / Treasurer e

Please prepare a separate report for each reimbursement check issued by the commitiee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-5300

Please itemize any reimbursements by detailing the date, payes, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amouat shown on
the reimbursement form.

Date of Reimbursement: | ©]20 |1

Name of Individual Being Reimbursed: | M elong Merin

i

Committes Name: | Mewlene Monn | avmpuica (omanAtee
CPF ID Number (if applicable): | |  Telephone Number (optional): |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure _ Amount
. 12\ rlbf-"\.(ﬂ. f'f)\ Loce “'C)
7 MQ(\-W}A"’ v i S7.
j /2?//(’ Flovhcd  AA owre Gupecin 3? e

(loclude items isted on Page 2)  ~ | Line 1: Expepditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

il

gl |

Signed nnder the penalties of perjury:

Ol

Signature of Candidate / Treasurer

Da: (74 1o ]

Please prepare a separate report for each reimbursement check issued by the committes.




